DISCUSSION
The incidence of spinal injuries in children is between 2.7 and 9% of the total spinal injuries [1] with 40 to 60% occurring in the cervical spine [2] . The upper cervical area is the most commonly affected part in spinal injuries of the young children, while the thoracolumbar junctional injuries are more common in older children [3] . A history of trauma, including motor vehicle accident, should alert the attending clinician of an impending spinal injury. Pediatric spinal injury should always be suspected if a child presents to the ED with unconsciousness, torticollis, and neck pain/stiffness, temporary, or fixed neurological deficits [3] . Any pediatric patient who has tenderness, neurological deficit, loss of alertness, intoxication, or distracting painful injury is a candidate for cervical X-rays. Although CT scans may be superior to plain radiographs, they should not be used exclusively for cervical spine clearance because of the possibility of a ligamentous nature of the injury [4] . MRI is useful in children with persistent neurological symptoms. Surgery is usually indicated for unstable injuries. Anterior or posterior approach is best dictated by the column which is maximally disrupted [5] .
CONCLUSION
We present the case of a 14-year-old female who presented for cervical cord transection caused by a C2-C3 dissociation to be diagnosed by a cervical spine CT scan and confirmed by a cervical spine MRI. Pediatric spinal injury should be always suspected in a child presenting with neurologic deficits. ********* Keywords: Cervical cord transection, Subarachnoid hemorrhage, Pediatric population 
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